T . Washington, D.C. 20549 - . | PRIEE  Augustaq; 1994
SN FORMD  /67Y753 |ramen S T
o NOTICE OF SALE OF SECURITIES ~
DURDHNANY - nomesorsace or secummes —erpram—
05045336 . - | SECTION 4(6). AND/OR ' I |
: | UNIFORM LIMITED OFFERING EXEMPTION AT Recewlsn

Name of Offering (D check if this i« an amendment and name has changed, and indicate change,) ——
ConVertible Note Due January 26, 2008 ’ '
Filing Under (Check bax(es) that apply):  TJ Rule 504 Q Rule 505 ﬂ Rule 506 (O Section 46) (3 ULOE
Type of Filing: mdcw Filing 0O Amendment :
\ ‘ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ' :
© Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
" __Fastshio, Ine. . S - e

Addres; of Exceutive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

sy

(if different from Executive Offices) .

|

== .
= e

- Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Teiephone Number (including Area-Code)

. Brief Description of Business =~ -~ ’ o o
. . . .. . . N . )

" ‘Commercial cargo vessel design and operation. . S A R - ' '
Type of Busm_as Organization %gt_é@a& . D E
&g cor;.wrauon _ a lxmxtéd partnership, already formed O other (pié&e spedify): FEB 2 2
7 business trust O limited partnership, to be formed N @@5 ‘
. . LirNe .
- Ry 'UIWS —
. . Month = Year FIN ANCI%;:JCL:
Actual or Estimated Date of Incorporation or Organization: Lﬂ-l—ﬂ—-‘ 3——-—-73 O Actual QO Estimated «
Jurisdiction of Incorporation or Organization: (Enter two-lerter U.S. Postal Service abbreviation for State: 4
CN for Canada; FN for other foreign jurisdiction) ) BEE]

GENERAL INSTRUCTIONS

Federal: : .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d4(6).

When To File: A notice must be filed no later thaa 1S days after the first sale of securities in the offering. A natice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at th‘e.addrtss given below or,
If received at that address:afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Flle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatyres.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer :dnd Cg::;
ing, any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in
A and B. Part E and the Appendix need not be filed with the SEC. : :

Filing Fee: There is no federal filing fee.

State: : R

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in wmg
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Sccuntics Ad‘é‘] exom
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for c‘Lh staxt);
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi

law. The Appendix to the notice constitutes 2 part of this notice and must be completed. :

ENTIO
Fallure to file notice in the appropriate states vﬁﬂxat resurtl in a loss of the federal exemption. CO‘:V“::g;.
tailure to file the appropriate federal notice will not result in a loss of an available state exemption untess
exemption Is predicated on the filing of a (aderal notice.

© Plocential pecsons who ate to tespond to the collection of information contained in this form ‘ 8
are not required to cespond nnlessl;hc foem displags a currently valid YN control oumber. SEC 1972 (2-97) 1 Qf



A BASIC IDENTIFICATION DATA -

Enter the information requated for the following: '

. Each promoterofthexssuer. if the usuethzsbecnorxaniudwidunlhepast f'veyars
e Each beneficial owner having the power 10 vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

-® Each executive officer and director of corporate issuers and of corporate general and managing pannu's of panncrshnp issuers;

¢ Each general and managing partner of partnership issuers.

and

Check Box(es) that Apply: O Promoter €1 Beneficial Owner [ Executive Officer

Check Box(es) that Apply: [ Promoter (@ Beneficial Owner {1 Executive Officer

Managing Partner

= Director O General and/or
Managing Partner
.Full Name (Last name first, if individual) .. Ce e v —
Pederson, Einar . . .
‘Business or Residence Address (Number and Street. City. State. an Code) -
1700 Market- Street, Suite 2720 Phlladelnhla, PA 19103
' Check Box(es) that Apply: O Promptcr ‘ _D BeneﬁcmlOwner € Executive Officet R Direstor [0 General and/or
e . ManagmgPanner
Full Name (Last name first, if lodividoal) *
‘ Bullard II, Rolarnd K. T ‘
Business or Rsxdaw:Addrss (Numbamdsaea City, State,; prCodc)
1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 R
Check Box(es) that Apply: - O Promoter G Beneficial Owner . §J Executive Officer .~ 3 Director © O General and/or’
o ‘ ' : ' Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn R’iepe
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - Beneficial Own:r : O Executive Officer @3 Director [ General and/or
T - o Managing Pactner
Full Name (Last name first, ifindividual) .
Giles, David L. e T
Business or Residence Address (Numbcr and Strecr., Cxty State, Z‘:p Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Chcck Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  f3 Director - D) General and/or
I ) s " Managing Partner |
Full Name (Last name (ist, if mdmdual)
Colgan, Dennis
Business or Residence Addr&s (Number-and Street, City. Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Boxfes) that Apply: ) Promoter (3 Beneficial Owner ) Executive Officr  OJ Director  CJ. General ‘and/or
. s M Managing Partner .
Full Narmme (Last name first, if individual) . R
Riverfront Development Corporation —
Business or Residence Address  (Number and Stret, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030 -
~ O Director 1 General and/or

Full Name (Last name first, if individual_)
punn, David E.

| Business or Residence Address (Number and Strect. City, Sr.au:, Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

{Use blank shcct or copy and use additional copies of this sheet. as necessary.)
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{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8 ‘

1. Has the Issver sold, or does the issuer intend 1 sell; to non-accredited lnvestors n this Offering? e.coveeeniitLL. B S
e . Answer'also in Appendix, Column 2, if filing under ULOE. | \ .
.2. What is the minimum investment that‘wiﬂbe;ceeptedfrom any individual? ...l verneeas ceeee.. $10,000
ll.‘Ddéthcofi_‘cring’pcmﬁtjbin:owncrshipafasinglcunit? .................... B S S %‘ }g
4. Enterthe inforrqation requested for cach person who bas been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an 2ssociated person or agent of a broker or dealer registered with the SEC and/or with a state or states
list the name of the broker or dealer. If more than five (5) persons to be listed are associsted persons of such a broker.
ot dealer, you may set forth the information for that broker or dealer only..
.Full' Name (L;st name first, if individual)
N/A ‘
Business or Residence .kédrc;; (Number and Street, City, State, Zip Code)
* Name of Assodiated Broker or Dealer
States in Which Person Listed Has Solicited 61- Intends to Solicit Purchasers A
| (Check “All States'” or check individual SIS +eeerreeunrnnieererrnreiennrenns e ——————— ceeveen © Al States
(ALY [AK] . [AZ] . (AR] [CAl {col (CT]. (DE] (DC] [(FL] (GAl - (HI] (ID]
[U-’l. [IN] [IA}  [KS] [KY] (LAl [ME]- [MD] [MA] (MI]" . IMN] . [MS] .[MO] -
{MT) [NE) [NH] {NJ) [NM] [NY] [NC] [ND] [OH] 1OK] {OR] (PA]
(RI] (sC] {TN]  [TX] [UT] (VYT] [VA] ([WA] [WV] (WI] (WY] (PR}
. Full Name (Last name firsz, if indivi;lual)
N/A
- . .Business or Residence Address (Number and Street, City, State, Zip Code)
e :Name of Associated Broker or Dealer
Siatcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual SLATES) ... oooiniinnii e 0O All States
(AL} [AK] (AZ] {AR] [CA] (COl (€11 (DE] (DC] [FL} (GA] [HI] (101
fiL) [IN] [1A] [KS] (KY] (LA] ([ME] [MD] [(MA] {Ml] {MN] (MS]  [MO]
{MT] {NE] [NV] [NH] [N} [NM] [NY]) [NC) [ND) {OR) [0K] [OR] [PA]
(RI] (SCI1 (SD] (TN] (TX1 (UTI (VT] [(VA] (WAl (wVv] (wI] [WY] [PR]
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual States) ...ovvviueieeennen.. S S 0 All States
(AL] ({AK] (AZ] [AR] (CA] (cOl (CT] (DE}] (DC} [(FL] (GAa] [HII ll%;
[IL] [IN] [1A] ([KS] ([KY] [LA] ([ME] (MD] [MA] (MI] (MN] [MS] IMA
(MT] [NE] (NV] ([NH] [NJ] [NM] ([NY] (NC] (ND] ([OH] (OK] (ORI i:’;d
(RI] (SC] (SD] (TN] ({TX] (UT} ({VT1 ([VA] [wAl (wv] (wi]. (WY] (PR}



1. Eater the aggregate offering price of securities included in this offering and the total amount™ =~ - .
already sold. Enter *'0"" if answer is ““none’* or ““zero." If the transaction is an exchange offering,
check this box O mdmdmxcmthccohmnsbdowtheamomtsofthcmm affered for exchanpe
and already exchanged. .

40of8

A - Amount
Type of Security Offering Price Sold
Debt tuineieiiiiieie e eie i iiieciannans R R LR R R R L TR SRS raee oo § _ 3
27 1 13 U cees § s
0 Common - D Prefemcd _ ) . '
'Conv:rublc Sccunu& (‘ndudmgwarrams) ......... eeeae ,.'....;..f..-. ......... cevien 810,000 ’ K3 lO,_OOO
Panncrshxp Imcrst.s..,_..‘......' ......... '.....,.,....' ......... S s
‘Other (Spcczfy - ) A $ B+
TR ettt ettt e eaaaaas s §_ 10,000 10,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchass For offerings under Rule 504, indi- _
. cate the number of persons who have purchased securities and the aggrvcgate dollar amount of thcu' o .
purchass on the toral lines. Enter 0 if answer is “nonc or *‘zero0.’ . : 1 Aggregate ‘
Number Dellar Amount
- lnvestors of Purchases
ACCTEAIted INVESIOTS v u vt ertoeeeessanennnenctascasesennsonsnseesseossboncanonnnns 1 §_ 10,000
NON-3CCredited InVesIOrS . v vienviiveennsacetassscreasostosanecesassssanssacvsnsans S
Total (for filings under Rule 504 Only) .o iitiiiiiiiii it iieicarranaan by
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for.an offering under Rule $04-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 .. . i ettt aas s
ReEBU O A L L o ittt iereetieeiaaarecearonnacaaacacsassassnsosasiannas 3
RUIE S04 . .ottt ettt e et e e e e it ee e araeaaaas T s
B Y12 PP $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans el ABent' S Foos .. it it ieeianteenoasasaaaacsncsceasssoacessacaarcranssassns o s—————
Priniing and Engraving COstS ... v uan e eeneanencassassaneennseeeesanenassesasasasnsassenss 08 [ S
1,00
L0831 FCOS - oot e e e e 3 s o
ACCOUNUNE FotS . L i i ittt ittt a e eeiteaaansaaesasnssonanasacsoaceassnncncsananrsans c $%r—
En g NN g F oS Lot it ittt it taseceeuneensseasnasasosnnasnsesecssaassssiasasansaasans O S,___-—f———
Sales Commissions (specify finders’ fees SEPArately). .. vvvunvrnieeraaiarrnnussarseaonsnsiaonnnas D% ——
Other Erpenses (identify) i Ceeeseteesantans 0 $ooooo—
‘1,000
FOtal. et it i et i ittt eaeretaenectieieecaranseeaiicttasa et eaarannann -




o T T TR T T TR TR AT e STV gt T el At A v Y M.

SRS T g ™

hgnlmdwulwfumbdmmmmc Question 4.2. This difference is the

mewmm

c-..-oc...-.c--.cc-n--\-vuswv-n-.nb...‘..ou--onb

hﬁmebdow&cmomdwmdmmmdswmmuedmmmedmbe
used for ecach of the purposes shown. If the amount for any purpose is not known; furnish an

mmeand:hcckthebaxwtheleftonhemue.Thcwu!ofthcpzymm:saswdmmequl\

theadjuszcdgrosspmceedswthemm-safonhmruponschmc Qusuon«t.ba.bave.

' $2,000

. Payments to .
| . ‘ Officers, . - '
Salaries and FEes .uvunieernnnrariontebuneaennnns veeetiieerans vvengeieeeen 3 S s
"Purcha'sc of real estate ......... Crereereaeranns os ‘ os.__
Purchase, reatal or Icasﬁg and mstallzuon of machinery and eqmpmcm....- ....... os D s
" Canstruction or leasing of plant buildmgs and faciliies civvieiniiinenianrnennnn.. 0Os c] S
Acguisition of othcr businesses (including the valus of securities xnvolvcd in u-us |
ofi‘cnng that may be used in exchange for the assets ‘or securities of another
.issuer pursuant 1o a METRET) cevvercirsnnnan Crreesasreraeenns Crerrresserenoanns as as
Repayment of Indebtedness tovueriirereieierreeraeserceararecescasanssnaionees gs os
Working capital .............l s, e e e areneiinneraaaan R raes 0os a9 9,OOOF
Other (specify): 0s as
» e O'S os
Column Totals ........ AU e e ereeans B s__0. B $2.000
Total Payments Listed (cohunn 10tals 3886d) +uvenrurrerirrnsaneareennensannas G 5__.9,000

"D. FEDERAL SIGRATURE

<

L_.The issuer hag duly. causad th:s notee 10 be sigmed by the undersigned duly authorized person. If this notice is f':ch under Rule SOS the
lfoncvnng signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Issuer (Print or Type)
FastShip, Inc.

Signature

Date
2/17/05

Name of Signer (Print or Type)
Kathryn Riepe Chambers

Title of S'igncr (Print or Typc).

Executive Vice President

—ATTENTION- .
lntentlonal misstatements or omisslons of fact constltute federal cdmlnal violations, (See 18 u.s.c. 1001.)

. Sof 8

it

© s
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1. Is'apy pary dcscribed in 17 CFR 230.252(:). (d). (e) or (f) prscndy sub;ea ta my of the cﬂsquﬁﬁaﬁon provisions Yea No

Ofwdlﬂie" -------- .Q.l.btt".'t!‘."-...".QQ.I....l.l!’l......0'..'......!..'!‘. woestedoovsarassssnna D a

P—

SeeAppendxx. Columns.formmponse. '

2 Th:undemgned mshmbyundemksto fum:shtoanymadmm:smorofmymm wh:chrhlsnoncclsﬂled,amucg on
Fom D (17 CFR 239.500) at such times 2s required by state law. , )

© 3. ’I‘bc undersigned issuer hm’cby undertakes to furnish to the state admmzstraxors. upon wrinen requst, information rumzshad by the
fssuer to offeress, .

4. The undersigned issuer- t:pmcnts that the issuer ig*familiar with the conditions that must be satisfied to be emtitled to the Uniform
Bmited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have m nnsﬁ

The izsuer has read this notification and knows the contents to be true and has duly czused thic nouc: to bc signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) : Signature : o | Date 217 /05"
FastShip, Inc. m-\/vm
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Irstruction:

Print the name and title of the signing r:pfcs:nunvc under hxs s:.gnamrc for the stats portion of this fom: One copy of every notice a1
Form D must be ma.nnaﬁy signed. Any copies not manually sxgnad must be photocopies of the manually signed copy or bcar m"ﬁ or printe:

sxgna.mrus
6 of 8




I 4 B I | - . & I s
5 ot | ol Sl secuny | der Stat: ULOE
Intend to sell » | "and aggregate , (€ yes, sttach
to non-accredited | offering price Type of investor and explanasion of
investors in State | offered in state amount purchased in State - waiver granted)
(e Bltem1) } (PartCelteml) (Part C-Item 2) (Part E-ltem]).
Number of Number of
. . Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No

ezt lrlslslzlrlsl=lelnizslals|e x|k |2

2
O

7of 8



<

1 2 3 4 R 3
) - Disqualification
Type of security der State ULOE
Iatend to sell ~and aggregate o @f yes, attach
t.o n_on-accreditcd offering price Typc of investor and i e;planaﬁon of
investors in State | offered in state amount purchased in State iver granted)
(Part B-Ttem 1) | (Part C-Item1) (Part C-Item 2) (Part E-Item})
. Number of Number of .
Accredited Non-Accredited
State | Yes _ - Neo Investors Amourit | . Investors ~ Amount | Yes | No
NE
NV
NH
NJ
NM . '/‘.,
. NY
'NC
ND
OH
OK
OR
PA % Cz;‘g‘f;géble Ngte . 1s10,000 or |o X’
Rl
SC “~
SD
. TN
TX
VT
VA
WA —
WV
Wi —
WY o
PR -

g8 of 8




